2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000096178

1. Entity Name

U. S. MORTGAGE TRUST SERVICES, INC.

May 03, 2004 08:00 AM
Secretary of State

Pringipal Place of Business

1800 SW. 27TH AVENUE #501
MIAMY, FL 33145

hailing Address

1800 S.W. 27TH AVENUE #501
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

BRI

04292004 No Chg-P CR2EQ34 (10/03)
4 FE Number. Apptiad For
NOT APPLICABLE Not Applicabls

$8;75 Additionat

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HERRERA, HERNAN H
1800 S.W. 27TH AVENUE #501
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits 1nis statement for the purpose of changing its regisiered 6iﬁce or registered agent, or both, m the Stale of Florida. 1 am familiar with, and accept

the obligations of registeged agent.

SIGNATURE

e pramet) KL Lo v

Eignal,ué, typed or printed name of registared agent and tit'a if applizable.

(NOTE: Reyistered Agent signature raquired when reinstating)

£/z5%/0¢

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

LICHI0G0 ] 50354

AT ANt J A T ety g

10.

CFFICERS AND DIRECTORS

[

PSTD

HERRERA, MERNAN H

1800 8.W. 27TH AVENUE #501
MiAMI, FL 33145

T
NAME
STREET ADBRESS
_ CiTy-51-2P

TITLE

NAME

STREEY ADORESS
CITY-sT-2P

TME

NAME

STREET ADDRESS
Cry-st-w

TiTLE

HAME

STREET ADORESS
Cy-st-2ip

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

IWILE

NAME

STREET ADDRESS
CITY-57-7IP

L |

[ T FERE IV R T Y I PO L T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this ﬁling

doegs not qualify tor the exemption stated in Section 1 19.DT§3}(Q. Florida Statutes. | further cartify that the information
indicated on this report o supplemental report is true and accurate and that ry signature shall have the same legal o
of the corporation of the raceiver or trustee empowered to execute this report 2s required by Chapter 607, Flarida Statutes; and that my name appsars in Black 10 or Block 11 if

changed, or on an altachment with an address. with alf othar like erpowerad.

SIGNATURE:

fect as f made under oath, that | am an officer or director

SIGNATUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

o Aﬁu%‘%/’[

Daytme Phone # s




